-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2001 8:00 am &

DOCUMENT # N97000003843 Secretary of State

1. Entity Name

OAKLAND NATURE PRESERVE, INC.

Principal Place of Business

220 TUBB STREET
OAKLAND FL 34780

Mailing Address

POST QOFFICE BOX 98
OAKLAND FL 34760

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

03-05-2001 90320 049 ***%5] 25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3464532 Noi Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. ] ' L Name R p—— R
AMON, JACK Street Address (P.O. Box Number is Not Acceptable)
)
220 TUBB STREET
OAKLAND FL 34760
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agert signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dopartment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN. 10
L FD O] Delete TITLE [ change [ Adgition | S
NAME AMON, JACK NAME =4
stReeT anoRess | 220 TUBB ST _ STREET ADDRESS s
CITY-ST-ZIP OAKLAND FL 34760 CITY-S7-2IP b
&
TITLE T O Delete TiTLE Ol change [ Addition |5
HAME CAMPBELL, JULIANNE
streeT abDRess | 800 S DILLARD ST STREET ADDRESS
CITY-ST-21p WINTER GARDEN F|_ 34?37 CITY-ST-2IP
TITLE VPD - - "] Dafete HE - - oeTT - [l change [ Addition
NAME DEAM, JOHN HAME
sTReeT aopress | 17569 SEIDNER STREET ADDRESS
omv-st-z¢ | WINTER GARDEN FL 34787 CITY-s1-2P
TITLE sD 1 Delete TITLE [ Change  [7] Addition
NAME PINTO, YVONNE NAME
sTREET ADDRESS | 921 SIMEON DR STREET ADDRESS
CIY-ST-2IP OAKLAND FL 34760 CITY-ST-2P
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP ‘
TITLE [T1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplememar report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repont as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

with all other ljke empowered.

n

Daytime Phone #




